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PROCESSED NOTICE OF SALE OF SECURIT!

o PURSUANT TO REGULATION D,
SEP 2 4 SECTION 4(6), AND/OR ;
UNIFORM LIMITED OFFERING EXEMPTIO

N

THOMSON DATE RECEIVED
FINANCIAL ! |
Name of Qffering {0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Beneficlal Interests of Pacific Capital Growth, LLC
Filing Under (Check box{es) that apply): 3 Rule 504 "] Rule 505 B Rule 506 [ Section 4(6) [J uLcE
Type of Filing: O New Filing B Amendment

A. BASIC IDENTIFICATION DATA
e Wi -

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 8175

Pacific Capital Growth, LLC .
Address of Executive Offices: (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Pacific Alternative Asset Management Co., LLC, 19540 Jamboree Road, Suite 400, Irvine, California (949)261.4900

92612

Address of Principal Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Organization

[ corporation [ timited partnership, already formed & other {please specify)
O business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 6 | | 0 l 1 l & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale ot securities in the offering. A nolice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the dats it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee In the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notica.

Persons who respond to the collection of information contained In this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information reguested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [ Director B General and/or Managing Partner

Full Name (Last name first, if individual): Pacific Alternative Asset Management Company, LLC

Business or Residence Address {Number and Street, City, State, Zip Code): 19540 Jamboree Road, Suite 400, Irvine, Calitornia 92612

Check Box(es) that Apply:  [J Promoter [ Beneticial Owner X Executive Officer 1 Director [C] General and/or Managing Partner

Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree Road,
Suite 400, Irvine, California 92612

Check Box({es) that Apply:  [] Promoter & Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):  Market Street Trust, Co.

Business or Residence Address (Number and Street, City, State, Zip Code): 80 East Market Street, Corning, New York 14830

Check Box(es) that Apply: [ Promoter &3 Beneficial Owner O Executive Officer {0 pDirector O General and/aor Managing Pariner

Full Name (Last name first, if individual):  Pacific Low Volatility Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 12 East 44™ Street, 7 Floor, New York, New York 10017

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):  Market Street Absolute Return Fund

Business or Residence Address (Number and Street, City, State, Zip Code): ): 80 East Market Street, Corning, New York 14830

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner [ Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [ Beneticial Owner 1 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box({es) that Apply: [ Promoter [ Beneficial Cwner [ Executive Officer [ Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [T Promoter O Beneficial Owner ] Executive Officer [J Director O3 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ocvverene. Oves B No
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..o e $1,000,000°
May be waived

Does the offering permit joint ownership 0f @ SINGIR UNI?............cviveiremnirieeerrsersessssrs e see s ssbecsssssissssass scicecss Yes [ No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or deater registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information tor that broker or dealer only.

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual SEAIES). .......cooei i e [1 Al States
Oy Omnk Omzy Ome OcA Orcol Owen Oee Opec OFg Owea Omg 0O
Omw Omg Oua) Oisl OKY! Owral OiMe] Omo] Al Oy OOMNp O ms) [ MO}
Omm OMNe Omvy OGO OV Oy Oinel Owe) OoH O©K OR) O (PA)
Omy Oisc Owsey OmMN OmMa Oum Onvn Cwva Owa Owv) Own GQwyy OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StatES).. ... oo [ All States
Oay [kl Omkzr Om»A OKA [Jecol Owen Ome Olpe) OFL OGA OmMg  Opoy
Om OpNn Opa Odks] Okl Owa OME Omp) Om™mA Omn OmMN Os] O Moy
Omn OmNe) Omnv OmH) O Ol Oy OWNC QOve) Q©H) QK C©OR) O(PA]
Oiry Orsc Osoy Oy Omx Own Owrvn Owva) Owa Omv) Own Owy] O(PR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).. ... e [ All States
Oy Owrk Ofaz) Ome) A Orcol O©n Ope Orec Ord Owea OmrMy 4o
Om) OpNn Opa Ogks) 0Kyl OwrAl OMME] Omo) COva) Om) N OS] O MO
Owmm OMNel Qv OmA OM Oy 0Ny ONel ONoy Oiod) Ok R O PA]
QOmn 0Oirsc Osp) OmN Orx Owpmn dim Owva Owa Owv Own Owyl OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” 1f the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security
[ OO OO OSSOSO UTUSTURRRIN
0 Commen O Preferred
Convertible Securities (INCILAING WAIMANIS) ... inir e esesersete i stes s saess s e aes s s
ParNershiD HEIESIS .. .ot cieir et et eere s reesceses e eseesrerasseseesseesssseermssreeneestsesnaseernins
Other (Specify)  (Beneficial Interests)
TOWAL .t e st n
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

P teted =Ta ) e LY = (o U OO TOR TR TTTURTOR
NON-ACCIEUIEH INVESTONS ...t ettt e s i a e s s e e res st e e e st eneme e e sentereasaseeans

Total {for filings under Rula 504 only)........cooovenereriiicnicne
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1,
Type of Offering
RUIE BOS......o ettt cs bt ettt eas st n ettt et ae et et saeete e e et e s eneseanntes
REGQUIATION A ...ttt et st eae st et at e e s ass e teaa et enen s eee s e e e s earenes
Rule 504

TOMD Lottt s e e e bR ae R et bs bbb aaes

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees .............

Printing and ENgraving COBES ..o vreese s e e bbb s era s
LeQal FRES ..o et ettt eae b et et e e enn e et e b e ras e srarae

ACCOUNIING FBES....ociiiiii ettt et b e e et eas s et st e st abebbasabeban b ek eassbameresan

Engineering Fees ...............

Sales Commissions (specify finders’ fees separately).......ccu i e e

Other Expenses (identify) i

Total .o

Aggregate
Oftering Price

Amount Already
Sold

$

(7]

500,000,000

$

372,672,351

o

500,000,000

Number
Investors

22

372.672,351

Aggregate
Dollar Amount
of Purchases

372672351

0

0

n/a

nfa

Types of
Security

n/a

Dollar Amount
Sold

n/a

n/a

w |n (o |

X OOOO®XOAO

78,088

20,000

@ | 8 |8 | |8 |0 |0

98,988
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4 b.Enter the difference between the aggregate offering price given in response to Part C-Question 1
and tota! expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted $ 499,901,012
gross proceeds to the ISSUBL" ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The lotal of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SalAMHES AN FEES ..ottt s e e e O $ 0 O $ Y
PUrchase of r8al @SIA1E .............coovieii e et en e et O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... d $ 0 a $ 0
Construction or leasing of plant buildings and facilities... a $ 0 O $ 0
Acquisition of other businesses (including the value of securmes mvolved tn thls
offering that may be used in exchange for the assets or securities of another issuer
PUTSUBNE 10 8 MBIGET ... oeveverssrimsreseeeescseeseeseeesseessessessnssrssssensessnssensstans st esssienes O $ 0 O $ 0
Repayment of indebtedness..........cocoereeieeeeerre e O $ 0 () $ 0
WWOPKING CAPIA ....ovviviveieiicet e iee i e s s s besse e e et st enemassssesessesesetenseeenes O $ 0 X $ 499,901,012
Other (specify): O $ 0 O $ 0

[ $ 0 O $ 0

COMIMA TOMAIS ..ot eee e ee e e e e eee e et st eee oo s ene et eeran s et eesantenes O $ 0 = $ 499,901,012
Total payments Listed (column 101als added) ..........o..covevrirrmreersnronsenresrassneennes O K % 499,901,012

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer Lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Pacifiec Capital Growth, LLC s W September 14, 2007
Name of Signer (Print or Type) Title of Signer {Print or Type)
Patricia Watters Chief Operating Officer of Pacific Alternative Asset Management Company, LLC, its
Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.5.C. 1001.}




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d). (e} or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239.500} at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this nofice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Si re Date

Pacific Capital Growth, LLC % m September 14, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

Patricia Watters Chief Operating Officer of Pacific Alternative Asset Management Company, LLC,

its Manager

|
|
|
|
|
|
|
|

instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manua
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Disqualification
Type of security under State ULOE
Intend to self and aggregate (If yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B —Item 1) (Part C — Item 1) {Part C — Item 2) {Part E - Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yos No

AL

AK

AR

CA X $500,000,000 10 $23,146,482 0 0 X

co X $500,000,000 3 $10,000,000 0 0 X

cT

DE X $500,000,000 1 $158,905,465 0 o X

oC

FL

IL X $500,000,000 1 $8,525,000 0 0 X

KS X $500,000,000 1 54,000,000 0 0 X

KY

LA

ME

MD

MA

M

MN

Ms

MO X $500,000,000 1 $5,070,000 0 0 X

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
(Pant C - ltem 1)

Type of investor and
Amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Beneficial interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount Yes No

NY

$500,000,000

2

$145,851,846 0

NC

ND

OH

oK

OR

PA

$500,000,000

$12,839,842 0

Al

SC

i’

ut

vT

VA

WA

$500,000,000

$4,000,000 0

wi

Non

END
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